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BRITIShI MEDICAL ASSOCIATION:

SUBSCRIPTIONS FOR I875.
SUBSCRIPTIONS to the Association for I875 became due on January Ist.
Members of Branches are requested to pay the same to their respective
Secretaries. Members of the Association not belonging to Branches,
are requested to forward their remittances to Mr. FRANCIS FOWKE,
General Secretary, 36, Great Queen Street, London, V. C.

BRITISH MEDICAL JOURNAL.
SATURDAY, MAY 22ND, I875.

ARMY RECRUITS.
IT now seems generally admitted, at least by persons competent to ex-
press opinions on the subject, that the physique of the army recruit has
deteriorated of late years. It is even allowed by the Commander-in-
Chief that there are many youths in the ranks; and whilst he would
prefer older and larger men, His Royal Highness assures the public
that, whatever may be their physical defects, discipline and loyalty con-
tinue to characterise the British soldier. This is comforting only so
far ; but looking to the physical requirem2nts of the fighlting man, to
what every physiologist has demonstrated again and again, and what the
War Office and Horse Guards have been told repeatedly, it does really
seem strange, in the face of common sense, that they will persist in
recognising a youth of eighteen, often palpably much younger, as equal
in all respects for the hardships and fatigues of warfare. To be candid,
however, there is no other seeming alternative between the above de-
cision and no recruits at all, inasmuch as none but lads of eighteen and
under this age are procurable, men of maturer years having taken to
more remunerative employments.
The history of the decline in the plhysique of the British soldier dates

back to the Russian War. Up to that time, and during the long pre-
ceding peace, there were always more applicants than vacancies, and the
recruit enlisted with a clear understanding that, after a stated number of
years, it would be optional whether he remained in or quitted the service;
fully aware then, as now, that at his age aniy knowledge of a trade or
business he possessedc would be well nigh forgotten after a few years.
He accordingly took the shilling, in the belief that, as long as health
remained, he could not be sent adrift. Moreover, the labour market
was not then always promising, and thousands of stalwart Irishmen were
ever ready to enlist for the mere love of the work. In other words, there
was a large field for selection, so that the recruiting officers could pick
and choose at discretion; consequently, the plhysical examinations were
stringent, and few of the army-surgeons of those days would have ap-
proved of one-third of the recruits now accepted. The causes of
the fallinig off in supplies are mainly the commercial prosperity of the
country, with wvlich the decadence has gone hand in hand, as well
as Irish emigration, and recent changes in the organisation of the
army of a decidedly unpopular description, to which we shall presently
refer.
How far the War Office authorities have been justi&ed in allowing

matters to take this course, instead of appealing to the country, and
honestly pointing out the dangers of filling the ranks with boys and
weakly iien, is a question wve shall not stop to consider. Suffice it that
the evil exists, and that a remedy should be promptly and efficiently
applied.
According to a recent Act of Parliament, lately modified by the pre-

sent Government, a soldier serves for five years in the active army, when
he is passed into the reserve for another similar period. Here the un-
certainty as regards the futture contrasts with the former condition; and
as very few stop to think of their bargain when they enlist, the truth only
dawns on them after they have fairly settled down to military life, and
began to taste the discomforts of their new situation. The fact is
that fewv recruits now-a-days enter the army from choice alone; there is

always an untoward sometlhing in the background, for the time
being, at all events, which prompts this line of actioln. By and bye,
however, by comparing the life just left with that of the army, and( the
prospects of the latter, a decision is now arrived at, whether to remain
or desert ; and nothing shows more pointedly the failure of the present
system than the very large an(d increasing number of desertions.

Again, the methods of recruiting in many of the large towns are by
no means calculated to secure either efficiency or a high moral standard
of recruits. In London, for example, instead of leaving- the applicant
to find his way to the recruiting office, every attempt is made to capture
individuals by the sergeant in uniform down to the pensioner in a by
no means imposing " var paint"; and last, and worst of all, by a pack
of usually ex-military individuals, named "bringers", who haunt the
back streets and bye-lanes, and keep watch at the bars of gin-palaces,
for men out of employment. The system of head money to recruiters
is of itself an objectionable practice, and gives birth to various modes of
deception ; so that, as compared with former years, the class from
which recruits are obtained is morally of a lower standard. It is easy
to understand what are likely to be the results as regards the quality of
supplies. The very necessity of such a numerous staff anid exhaustive
process of capturing waifs and strays shows ihow difficult it is to procure
even the boys and undergrowth of crowded cities. Wlhat must it be on

extraordinary occasions ? WVe have no belief in the patriotic ardour of
war times. During the struggle in the Crimea, the only ways of getting
recruits were by increasing the bounty largely, ancd decreasing the
standard of height, which were followed by an influx of a very inferior
quality of recruits, wvho were discharged inl hundreds at the end of the
var as physically unfit for the duties of soldiers. Again, reverting to
the practice in former times, all physical requirements with reference to
chest-girth were not demanded, nor was a youth of eighteen considered
ineligible provided his aspect was very promising. It was not until a

dearth of supplies took place, and the surgeon's rejections began to in-
crease rapidly, that it seemed expedient to limit his powers. Chest-girth
anid height being considered military requirements, he was relieved at once
of all consideration under these heads ; at the same time, he is required
to express his opinion as to the probable age of the recruit, in order to
assist the military authorities in their final decision. It is, however, the
case generally, all other points being passable. that no attention is paid
to his decision ; and the surgeon is a bold man who wtill, even in the
sober exercise of his conscience, reject these youths on account of being,
in his opinion, under the regulated age, and consequently unsuited for
military duty.
The final tendency of this practice of dividing responsibilities has

been to restrict the judgment of the surgeon to merely pronouncing on

the exemption from disease ; so that, whilst the recruiting officer adheres
religiously to his tape line, the doctor pronounces a clear bill of health
or otherwise ; and thus, between these two examiners, any number
of lads, fifteen years of age and upwards, may pass into the army, pro-
vided they fulfil the exact requirements laid down in the regulations.
By far the greatest number of recruits are on or about the minimum
standard on enlistment, wlhich is not more than obtains in any promising
well-nourished lad of between sixteen and seventeen, and about the
usual admeasurements of the undergrowth of crowded cities, even up to
manhood.
We may indicate another serious evil: for example, during the

late Ashantee War, and, in fact, on every occasion of sending bat-
talions or reinforcements to India anid the colonies, the regiments re-

maining on home-service have to be denuded of their able-bodied men
in order to meet the demand ; with the obvious result, that the latter
corps are more or less made up of youths under nineteen years of age.
Is this a healthy state of matters, more especially in these unsettled
times? It has been often suggested that eligible lads between seventeen
and nineteen years of age might be enlisted, but that the State should ap-
portion the work according to their capabilities, and not rate them as
able-bodied soldiers until they attain their twentieth year. This scheme,
we freely admit, would be expensive; but what we insist upon, once
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and for all, is that it is not only senseless, but cruel, to expect a lad in
his teens to do the work of a ftll-grown soldier; moreover, we warn
the country of the daniger arising from such feeble elements of national
strength ; and that, although much has been done by successive Govern-
ments to gloss over the difficulty, these are not the days to encourage
any such delusion. If we must have a small army, let it be composed
of men, and not of boys. As to the typical old British soldiers who
fought at MIeeanee or climbed the banks of the Alma, and finally
dwindled away on the slopes of the Kersonese, we are not likely to ob-
tain that stamp by even the highest wages the country can afford to
offer. Nor is it requisite to revert to the superexcellent standards of
many of the battalions of those days; but, at any price, the ranks must
be filled with able-bodied men.

The physical examination of recruits is a duty requiring both a scien-
tific and a general practical acquaintance with the subject; the latter is
only attainied by extensive experience, which does not fall to the lot of
every army-surgeoni. Hence the necessity of selection in respect to the
recruiting medical officer. Again, as to the responsibility, it is clear
that, wlilst the military authorities may regulate the height required, the
surgeon should demonstrably be the sole arbitrator of the physical
efficiency of the man. It is the proportion to wlhich age bears to height,
chest-capacity, and weight, that eniables him to arrive at conclusions;
and he who omits these considerations in his examination is sure to
lend his hand towards introducing inefficiency into the army.

THE NON-EXISTENCE OF PUERPERAL FEVER.
DR. SIREDEY (Anoiiales tie Gyn cologie, March and April I875) discusses
this question at some length, and thinks that, in preserving the deno-
mination of puerperal fever, we perpetuate an error, and maintain the
confusion and obscurity upon a question that it is of the highest im-
portance to elucidate.

In typhoid and scarlet fevers, there are well marked characteristic
lesions, identical, constant, and precise, serving to indicate the type of
fever. But in puerperal fever is it so ? Are not the lesions found post
mizortem numerous, variable, and inconstant ? Peritonitis is the affec-
tion which one meets -with most often at the necropsy of parturient
women; but this is seldom primary, and almost always coexists with
inflammation of the uterus and its appendages, the lymphatics, and
sometimes the veins; it is, therefore, very important to distinguish
these lesions.

After criticising the opinions of many eminent authors, he gives his
own conclusions in justification of the heading to his subject. He
thinks that inflammation of the lymphatics is met with incomparably
more often than phlebitis; and, if we recall the very intimate connec-
tion of the lymplhatics and of the veins with the peritoneum, and the
frequency of peritonitis in puerperal affections, we are led to consider
the malady called puerperal fever as being most frequently only lymph-
angitis. Much confusion has for a long time existed betwen phlebitis
and angioleucitis, and it is only by studying the subject clinically that
we can arrive at any definite conclusions.

Rigor- or shziveriig is one of the first symptoms observed at the com-
mencement of both affections. In angioleucitis, it is exceptionally
absent, or of such slight intensity that it escapes attention. In phleb-
itis, rigor is never waanting; it is extremely violent, lasting fifteen,
twenty, or thirty minutes, succeeded by a stage of heat, and then
sweating. The temperature, which has risen possibly to 104 deg.
Fahr., now diminishes to nearly the normal standard, as in a paroxysm
of ague. A fresh rigor occurs, and the same symptoms are repeated,
in some instances as many as fourteen rigors occurring in the course of
the disease. In lymphangitis, the rigor occurs shortly after labour,
and generally from the first to the fourth or fifth day. In inflamma-
tion of the veinis, it rarely appears before the sixteenth day, and
often later.
The temnperatarie also presents characteristic differences. In lymph-

angitis, it rises to 104 or io6 deg. Fahr., and remains nearly at this

standard. In phlebitis, on the contrary, we notice a progressive aug-
mentation of the temperature until the appearance of the first riger,
when it reaches, as in the other affection, to I04 or io6 deg. Fahr.;
but, the febrile accession passed, it recedes many degrees, to mount
again on the recurrence of a fresh rigor.

Palin constitutes also an important sign. We must be careful not to
confound that due to uterine contractions following parturition, after-
pains, or pain produced by a distended bladder from the pain due to
inflammation. In lymphangitis, it is fixed, constant, permanent, and
extremely acute, existing even without pressure being necessary to
elicit it. Soon it extends over the lower abdomen, and becomes gene-
ralised; the abdomen also becoming distended. In addition-and
this is a sign of great value-one of the lateral cuils-de-sac, or both,
present a peculiar induration, due to cedema determined by the
lymphadenitis. In phlebitis, the pain is far from being so con-
stant or manifest. It is only discovered on pressure ; it is much
more circumscribed and more limited than in lymphangitis, and peri-
tonitis is less frequent. At the same time that the inflammation deve-
lopes itself in the veins and uterine sinuses, we observe other painful
manifestations in different parts of the body: phlebitis in the lower
extremities, arthritis, tendinous synovitis, pleurisy, pericarditis, and
secondary pneumonia; all of these being remarkable for their tendency
to go on to suppuration. Nothing is more common than to find pus in
the serous articulations or the viscera, and metastatic abscesses in the
parenchymatous organs, the liver, the lungs, and the kidneys. The
presence of pus in the cellular tissue and in the viscera, or, in other
words, purulent infection, is an habitual consequence of puerperal
phlebitis. On the contrary, we never observe anything similar in
lymphangitis. In exceptional cases, where pus has been found in the
thoracic duct, no visceral lesion having the least analogy with purulent
infection has been discovered. Angioleucitis is, therefore, much more
localised, is concentrated entirely in the abdomen, and produces rapidly
a peritonitis which eclipses and takes its place in the symptomatic dis.
play. On the other hand, phlebitis produces abdominal phenomena
less intense, but reveals its existence by multiple lesions, evidencing the
invasion, general and progressive, of the economy by pyremia.

The expression of the physiognomy is not the same in the two affec-
tions. At the commencement of lymphangitis, the face is red and ani-
mated. Later, when the peritonitis is confirmed, the appearances
alter, the eyes become hollow, the nose sharpened, and the counte-
nance pale; but it never presents the earthy aspect, yellowish subicterik
hue that one often meets with in the early rigors of phlebitis.

Finally, the pr,ogress of the mialady varies. In angioleucitis, it is
very rapid; death supervenes eight or ten days after delivery, and in
severe cases even in two or three days. Phlebitis runs a longer course,
which varies from two to many wveeks. The malady commences later,
developes slowly, with alternate aggravations and remissions; Ind,
when it terminates fatally, we observe symptoms of purulent infection.
The author agrees with Pajot that the term puerperal fever should

be relegated to the museum of antiquities.

THE QUARTERLY RETURN OF THE REGISTRAR-
GENERAL.

DURING the three months ending December 3Ist, 1874, the registered
number of persons married in the United Kingdom w^as I41,622; and
the marriage-rate was I7.3 per i,ooo persons living. In England, the
rate was I9.6, and was slightly below the average. It was so low as
13.1 in Cornwall, whereas it was 23.6 in Northumberland, and 23.9 in
Nottinghamshire.
During the quarter that ended on 31st March last, the births of 282,793

children were registered in the United Kingdom; the rate being 35.0
per I,ooo. In England, the birth-rate for the quarter vas 36.5 per
i,ooo, which showed a further decline from the rate that prevailed in
the corresponding period of I873 or I874, and was 0.5 below the aver-
age rate in the first quarter of the ten years I865-74. The rate was
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30.6 and 31.3 in the agricultural counties of the South-Western and
South-Eastern Divisions; but was 40.0 in the manufacturing counties
of Lancashire and Cheshire, and 41.3 in the mining counties of the
Northern Division. In the eighteen largest English towns, it was
39.3, exceeding by 2.8 per I,ooo the average rate in all England; it
ranged from 34.5 and 35.3 in Portsmouth and Norwvich to 44.8 and
47.6 in Sunderland and Salford. In fifty other large towns, the rate
was 38.4; it was only 23.8 and 25.4 in Cheltenham and Bath, and was
so high as 50.8 in Swansea and 53.2 in Wigan.
During the three months ending on 3Ist March, the deaths of 218,2I3

persons of both sexes were registered in the United Kingdom; and the
death-rate was 27.0. In England, I62,514 deaths were recorded, equal
to an annual rate of 27.5 per I,OOO, which exceeded the average rate
in the corresponding period of the ten years x865-74 by 3 per I,OOO.
On only four occasions during the first quarter of each of the thirty-
seven years I838-74 has the death-rate of last quarter been equalled or
exceeded, viz., in I847, -48, -55, and-64; and severely cold weather
prevailed in each of those winter quarters of high mortality. The
death-rate during the six cold winters of I845, -47, -55, -58, -64, and
-65 averaged 27.3; in the four mild winters of I846, -59, -63, and-72,
it averaged only 23.9. The rate of mortality, however, does not ap-
pear to be absolutely governed by the mean temperature. The in-
fluence of low temperature upon the death-rate is undoubted, but the
causes of all the fluctuations in the mortality are, as yet, not thoroughly
understood. The high temperature of January, which raised the mean
temperature of the quarter, appears only partially to have counteracted
the cold in December, February, and March; the three last days of
i874 were much the coldest throughout the winter, and the severe cold
of those days undoubtedly increased the death-rate during January.
The death-rate of last quarter exceeded the average rates of the ten

years I86I-70 by 23 per cent.; the excess was II.9 and 17. I per cent.
in London and Yorkshire; and was 31.3 and 32.4 in the North Mid-
land and Welsh Registration 'Divisions. Compared with the deaths
recorded in the first quarter of I872, during which the temperature was
unusually high, the deaths of the corresponding quarter of I875 showed
an increase of 20 per cent.; the increase in the deaths of persons under
sixty years of age was but 12 per cent., whereas those of persons aged
upwards of sixty years had increased 47 per cent. The effect of cold
upon the death-rate depends, to some extent, therefore, upon the pro-
portion of persons aged sixty years and upwards in the population living
in different parts of the country. This proportion was so low as 58 and
62 per I,ooo in Cheshire and Lancashire, and in London, and ranged
upwards to 98 and 99 in the Eastern and South-Western Registration
Divisions. The proportion of aged people is generally far greater in
rural than in urban populations, "partly because the mean duration of
life is there greater, partly because the birth-rate is lower and the pro-
portion of children in the population is, therefore, smaller, and also
because the increasing tendency to aggregate in towns causes a con-
siderable migration of the younger adults from rural to urban districts".
The death-rate, last quarter, in the extra-metropolitan portions of

Surrey and Kent was so low as 21.7 and 22.6, whereas it was 30.6 in
Monmouthshire, and 32.0 in Lancashire. In "Outer London" it was
so low as 20.5 Amongst the thirteen and a half millions of persons
residing in the chief towns of England and Wales, the death-rate
averaged 28.9, or 2.3 in excess of the mean rate for ten years; in the
remaining or rural population of about ten millions, the death-rate was
25.7, an excess of 3.7 upon the mean rate per 0ooo. The excess upon
the average rate was equal to 8.6 per cent. in the urban, and to I6.8
per cent. in the rural population. Thus "the fatal effect of the unusu.
ally severe winter was nearly twice as great in country as it was in town.
How far this result is due to the greater proportion of elderly persons
in rural populations, and how much to the low wages and to the dear-
ness of firing firom which agricultural populations suffer, can only be
ascertained after careful investigation." In the eighteen largest towns
the death-rate ranged from 22.5 and 26.7 in Portsmouth and Sunder-
land to 33.2 in Liverpool, 33.5 in Salford, and 35.7 in Manchester.

Infant mortality ranged from I23 per i,0o0o in Portsmouth to 213 in
Leicester; the death-rate between one year and 6o from I2.6 per I,ooo
in Portsmouth, to 22.9 in Manchlester; the rate among persons aged 6o
years and upwards from 9o ill Iull to 202 in Liverpool; and the
"zymotic" rate from 1.4 and I.9 in Portsmouth and Bristol to 5.4 per
I,000 both in Birminghaml and Hull. Ill the fifty towns, which range
next in regard to size, the death-rate was 29.2; it was only I9.6 in
East Stonehouse, 20.4 in Dover, and 2I.0 in Devonport; and so high
as 36.0o in Cambridge, 36.8 in Preston, 38.8 in Ashton-under-Lyne, 39.4
in Dudley, and 42. I in Wigan. The zymotic rate was only o. 2 and
o.4 in Dover anti Cheltenham; whereas it was 5.7 both in Carlisle and
Swansea, and 6.o in Birkenhead. The I62,5I4 deaths last quarter
included 36,0oig9 of infants under one year, 78,712 of ch'ildren and adults
aged between one and 6o years, anl 47,783 of persons aged 60 years
and upwards. The marked increase in the deaths of aged persons is
the most noticeable feature of the present report. In England, the
average annual rate of mortality amongst persons aged upwards of 6o
years is 71.7 per 1,000ooo; in the w-inter quarter of this year it wvas Io08.3.
It was 98 in Durham, Northumberland, Cumberland, and Westmor-
land; and 124 in Lancashire. It was II9 in the eighteen large Eng-
lish towns; being 202 in Liverpool. During the six months ending
March 3Ist last, more than I5,003 persons in England and WVales aged
upwards of 60 years succumbed to the cold, who would have survived
had the rate not exceeded the average.
To the seven principal zymotic diseases I7,216 deaths were referred

in England and Wales, equal to an annual rate of 2.9 per I,ooo. The
rate was 6.o in Birkenhead, in which measles, scarlet fever, and whoop-
ing-coughing were all fatally prevalent. To scarlet fever were referred
5,050 deaths in England and \Wales; a marked decline on the preceding
quarter, when the number wvas 8,562. The fever death-rate last quar-
ter showed a general decline; whooping-cough was pretty generally
prevalent; measles and small-pox were in abeyance, but there was an
outbreak of the latter disease at Keighley which caused 37 deaths.
The weather of the last six weeks of I874 had been severe; but

January was mild under the west and southwest winds until the last
day of the month, when cold set in and reigned to the end of the quar-
ter. The temperature of January was 43.4 deg., and exceeded the
average by 7 deg. The mean temperature of February was 35 deg., or
3.6deg. below the average; in March the mean was 40.2 deg. and
0.9 deg. below the average. The fall of rain at Greenwich was 4.4
inches, and o.6 of an inch below the average. The unkindly east and
north-east winds predominated through February and March. "The
price of wheat was low; the prices of beef, mutton, potatoes, and coal
fell in the wholesale market, but the consumers scarcely enjoyed their
share of the advantage."

MIONDAY, May 31st, is fixed for the commencement of Mr. II. Lee's
Hunterian Lectures at the College of Surgeons. The subject of the
lectures is syphilis and some forms of local disease affecting principally
the organs of generation.

THE friends of the Royal College of Surgeons, no less than of Mr.
Prescott Hewett, will regret to hear that it is reported that that gentle-
man will not offer himself for re-election as a member of the Council.
This would be much to be regretted. Mr. Hewett is peculiarly fitted
by his ability and dignity of character to fill the highest offices of col-
legiate administration.

REFERRING to the large number of candidates plucked at the recent
examinations at the College of Surgeons, we hear that an unusual num-
ber of visitors attended at these examinations, and were able to judge
of their equitable, sound, and satisfactory character. Among them
were-Mr. Hamilton of Dublin, Surgeon to Her Majesty the Queen;
Dr. Struthers of Aberdeen; Dr. Fleming of Glasgow; Dr. Parkes of
Netley; Mr. Lund of Manchester; Mr. Harris of Liverpool; Messrs.
Mason, Wagstaffe, and McKellar, of St. Thomas's Hospital; Messrs.


